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We read with great interest the recent article by Altunhan et al.
whose study objective was to determine the diagnostic value of
procalcitonin (PCT) at birth and at 24 h of age in the prompt
diagnosis of early-onset neonatal sepsis (EONS).1 The authors
reported similar PCT levels in newborns with prolonged rupture of
the membranes and the control group at birth, but higher PCT
levels in the study group at 24 h of age. PCT and C-reactive protein
(CRP) thresholds for the diagnosis of sepsis were 5.38 ng/ml
(sensitivity 83.3%, speciﬁcity 88.6%) and 12 mg/l (sensitivity 76.4%,
speciﬁcity 78.9%) at 24 h of age.
We previously investigated the value of interleukin-6 (IL-6) and
CRP in the diagnosis of sepsis in a study that included 170 proven
sepsis, 62 clinical sepsis, and 50 control patients.2 IL-6 and CRP
results were similar in both the early and late sepsis groups; IL-6
had a sensitivity of 72% and speciﬁcity of 84%, and CRP had a
sensitivity of 67% and speciﬁcity of 97%. In another more recent
study, we evaluated neutrophil volume, conductivity, and scatter
(VCS) parameters in the diagnosis and treatment efﬁcacy of
neonatal sepsis.3 These parameters and their distribution width
(DW) were evaluated using a hematology analyzer without any
extra blood collection to the complete blood count. The study
included 304 newborns: 76 with proven sepsis, 130 with clinical
sepsis, and 98 controls. Mean neutrophil volume (MNV) had a
sensitivity of 79%, speciﬁcity of 82%, positive predictive value (PPV)
of 90%, and negative predictive value (NPV) of 65%. We also
investigated the inﬂuence of sepsis time and found that patients
with early- and late-onset sepsis had similar VCS levels. In this
study, MNV, IL-6, and CRP were found to be independent risk
factors of sepsis in the logistic regression analysis, and a
combination of these parameters gave a sensitivity of 94%,
speciﬁcity of 88%, PPV of 95%, and NPV of 86%.1201-9712/$36.00 – see front matter  2012 International Society for Infectious Disea
http://dx.doi.org/10.1016/j.ijid.2012.04.005In conclusion, although we agree that PCT is a more sensitive
marker of infection than CRP, markers such as PCT, IL-6, CRP, and
MNV have similar sensitivity and speciﬁcity alone. A combination
of these parameters gives better results. We suggest that different
combinations with minimal blood collection and expense should
be used to strengthen the diagnosis of both early- and late-onset
neonatal sepsis.
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